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Notes
Public Health England has coordinated the production this framework as a 'high-level, shared, system-wide commitment to high-quality public health functions and services'. The document:
• Defines public health systems • Provides a framework for improving quality in the delivery of public health functions and services that can support sector led improvement • Describe what we mean by quality in public health systems, functions and services • Sets out the roles and responsibilities of key players in the public health system to deliver high-quality functions and services • Describes the process for improving quality • Identifies areas for priority focus and action. In their commentary on the article by Huang et al, Mimoz and Guenezan observe that universal decolonisation has been advocated as a means of reducing health-careassociated infections and limiting the transmission of multidrug-resistant organisms. A common strategy has been bathing with chlorhexidine (a broad-spectrum antiseptic), and that this has been increasingly used in intensive care units (ICUs) worldwide. The efficacy of chlorhexidine baths has varied considerably across different trials, with the greatest benefit observed among patients with the highest risk of infection and few studies have examined the effect of chlorhexidine bathing outside ICUs, in venues where the infectious risk is lower and their findings have not been consistent. Huang et al report on the ABATE Infection trial that sought to evaluate the use of chlorhexidine bathing in non-critical-care units. This trial was a cluster-randomised trial involving 53 hospitals and had a 12-month baseline period, a 2-month phase-in period, and a 21-month intervention period. Essentially the trial found little difference across the three period, leading them to conclude that 'Decolonisation with universal chlorhexidine bathing and targeted mupirocin for MRSA carriers did not significantly reduce multidrug-resistant organisms in non-critical-care patients.' While there are debates about the value and utility of sentinel events -often related to their rarity and that efforts to identify and address more common events and near misses could be more useful -they remain an important flag for many observers. There are also variations between what events are deemed sentinel events between jurisdictions and over time. This paper reports on a review of 73 sentinel events involving the retention of guidewires in patients. The retrospective review sought to identify common factors that could be subject to recommendations for improving patient safety. For the 73 reports, the review found 'total of 285 contributing factors were identified, most frequently within the categories of human factors, leadership, and communication. ' The authors observe that the 'large number of contributing factors demonstrates the complexity of care and provides new knowledge that can be used for designing interventions for prevention' 
